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Health sciences libraries are facing
enormous challenges. While there
is significant national interest in
the management of health infor-
mation, institutions and, concomi-
tantly, funding are focusing on
aspects of the management of
information and data that falls
more readily under the domain of
biomedical informaticians than li-
brarians. While learning organiza-
tions need more knowledge man-
agement (KM), something that
certainly falls into the natural
domain of health sciences librari-
ans, until recently, few librarians
have embraced the new roles as-
sociated with KM. For context,
comparing the means of both the
materials and the personnel bud-
gets found in the 2005–2006 [1] and
2009–2010 [2] Association of Aca-
demic Health Sciences Libraries
(AAHSL) Annual Statistics of Med-
ical School Libraries in the United
States and Canada, the percentage
increase in expenditures for mate-
rials was 9.0% total over the
5 years, far below the increase in
cost for health sciences resources
during the same period, based on
past trends [3]. The percentage
increase in expenditures on per-
sonnel over the same period was
an average of only 1.2% per year,
suggesting a possible loss of full-
time equivalent employees over
the 5-year period.

At the beginning of the new
century, between 2000 and 2005, a
number of articles were published
in the professional literature de-
scribing innovative new roles and
competencies for health sciences
librarians of the future that would
move the profession into a greater
position of viability. However,
since 2006, there has been a paucity
of literature about librarians who
have embraced these new roles,
and, with the exception of discus-
sions on social networking sites
and other commentaries available
on the web, the movement toward

ensuring our place in the future of
knowledge management is slow, if
it exists.

A brief communication, ‘‘Tomor-
row’s Academic Health Sciences
Libraries Today,’’ included in this
issue of the Journal of the Medical
Library Association (JMLA) as a
companion to this comment and
opinion piece, presents the results
of a survey and semi-structured
interviews that establish the direc-
tions current academic health sci-
ences libraries are taking to achieve
these ends [4]. Literature focusing
on the vision for health sciences
librarians of the future and the
skills necessary to meet that vision
is briefly summarized here and
compared with comments about
future competencies of health sci-
ences librarians disseminated
through the web. These observa-
tions provide a basis for recommen-
dations to move our profession into
a position of strength in the current
economic climate and health care
environment.

The peer-reviewed literature

In 2000, a seminal article was
published in the Annals of Internal
Medicine introducing a new ‘‘pro-
fession’’ called the informationist
[5]. These new professionals were
a hybrid of medical librarians and
clinicians modeled on the hospital-
ist, with a deep content knowledge
of medicine and a working knowl-
edge of the data and knowledge-
bases required to access evidence
to support decision making. While
clinical medical librarianship had
been an accepted activity in hospi-
tals for almost four decades since it
was first introduced by Lamb [6],
there were few such programs and
their effectiveness was not uni-
form. The Davidoff and Florance
article stimulated a rethinking of
the profession and challenged the
comfort level of many health sci-
ences librarians who felt that their
training was sufficient to serve in
these new roles.

Two years later, because of the
excitement generated by the con-
cept, an informationist conference
was held at the National Library of
Medicine and hosted by the Med-
ical Library Association (MLA).
The purpose of the conference
was to examine the need for such
a professional in both clinical and
research settings, to define the
competencies for both clinical and
research informationists, and to
develop funding models to sup-
port these professionals. Findings
of the conference included the
benefits that would come from
employing such new professionals,
the necessity for dual degrees or
advanced training with content
expertise, and the realization that
a different funding model would
be required to ensure that these
advanced practice information
specialists were appropriately
compensated [7]. The conference
also developed a more defined and
enhanced model for the liaison
with a doctoral (PhD) and master’s
of library science (MLS) degrees in
the research arena and put forward
an active clinical informationist
program in which librarians’ con-
tent expertise provides decision
support in hospitals and evi-
dence-based education for health
professionals’ training.

Three subsequent articles, pub-
lished the same year, presented a
variety of different informationist
models [8–10]. One institution,
Vanderbilt University, took the
clinical informationist to its fullest
potential, with thorough training
in evidence-based practice and
active participation on the patient
care team [11]. However, a 2008
systematic review article showed
little adoption of the concept, with
the primary barriers being lack of
qualified candidates, formal train-
ing programs to develop informa-
tionists, and compensation to
award higher education levels or
dual degrees [12].

Another article published in
2002 looked at ways that MLA
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could promote new roles and new
competencies for health sciences
librarians. The authors explored
areas that were particularly suited
to knowledge managers and that
provided enhanced value to their
parent institutions. Among the
identified areas were information
interventions as part of proteomics
initiatives, web portals providing
access to quality-filtered and criti-
cally analyzed information to im-
prove health literacy, and knowl-
edge linked to electronic health
records (EHRs) to support clinical
decision making at the point of
care. Librarians in these new roles
were envisioned as information
architects, evidence educators,
knowledge engineers, and deci-
sion-support specialists [13]. Some
of these same competency-based
roles were enumerated three years
later by Kronenfeld as an outcome
of a David A. Kronick Traveling
Fellowship to explore future trends
in academic health sciences librar-
ies [14].

However, in reviewing MLA’s
website and the Competencies for
Lifeline Learning and Professional
Success, most of the specifics of
the listed competencies relate to
updating skills required to main-
tain traditional medical library
values in a technology-rich envi-
ronment rather than those skills
essential to new roles in an aca-
demic health center or hospital
[15]. Even a 2011 published report
coming out of a symposium focus-
ing on the question of the role of
the library in the twenty-first cen-
tury and cosponsored by the Na-
tional Library of Medicine and
AAHSL failed to address skills
needed beyond the next decade—
specifically those skills such as
designing systems to capture tacit
knowledge, quality filtering, link-
ing evidence into EHRs, and so
on—skills required by the knowl-
edge manager of the future to
ensure success [16].

In a 2005 New England Journal of
Medicine article, Lindberg and
Humphreys offered their view of
medical libraries in the next de-
cade. They noted several trends,
including moving to ubiquitous,
unlimited access to electronic in-

formation while continuing to val-
ue the library as a place. They
posited that, in academic medicine,
new knowledge professionals will
be members of the health care team
or part of a research group, creat-
ing and mining biomedical infor-
matics databases and teaching ev-
idence-based medicine courses.
These enhanced roles will require
additional training, and many
knowledge professionals will have
additional master’s or doctoral
degrees in relevant subject areas.
While this article focused on the
future, the authors recognized that
many of these concepts were al-
ready beginning to be implement-
ed in medical libraries across the
country [17].

A perspective article written by
Lee in the same issue lamented the
pressures put on the traditional
library to give up space and
recognized the need for a reengi-
neered view of libraries that could
meet the challenges of training
new physicians in an era in which
the required knowledgebase has
become too large for any medical
student to learn [18]. Both the
Lindberg and the Lee articles dis-
cussed the importance of the li-
brary as a physical space. Howev-
er, in academic health sciences
libraries, downsizing has become
common place, not just because of
the advent of electronic journals,
but also because of the growing
need for new learning and re-
search space. A series of papers
published in 2010 discussed the
decisions and processes that led to
space reduction in academic health
sciences libraries across the coun-
try [19–24]. However, none of
these recent articles discuss inno-
vative roles made possible by
reengineering of physical space,
such as embedding the knowle-
dge manager in interdisciplinary
programs such as the Clinical
and Translational Science Award
(CTSA) research, where creating
knowledge tools for curation and
dissemination of translational
knowledge is a requirement.

While few articles published
since 2002 have reported dramatic
changes in health sciences library
roles and the requisite competen-

cies beyond those few institutions
involved in clinical informationist
programs, several addressed inno-
vation in the other two pillars of
academic health sciences, educa-
tion and research. In education,
librarians have been challenged to
create new learning tools using
Web 2.0 technologies, provide in-
struction as part of the clinical
team, contribute to continuing
medical education programs, train
health care professionals in cultur-
al competencies, and become vir-
tual educators [25]. Core educa-
tional competencies required for
these new roles include knowledge
of health care concepts, vocabu-
lary, and the practice of health
care; technical knowledge of rele-
vant learning environments and
information systems; knowledge
of teaching methods, curricular
design, and assessment; and
knowledge of electronic learning
environments [26].

Research also offers unique op-
portunities for health sciences li-
brarians, but participation in the
research enterprise also often re-
quires additional credentialing
such as dual master’s degrees or
a doctorate plus an MLS. Bioinfor-
matics is one area that has been
particularly active in using librar-
ians as key members of the re-
search team [27, 28]. Liaison activ-
ities offer another bridge between
the activities of the traditional
academic health sciences library
and new roles and opportunities,
with multiple levels of involve-
ment possible for the liaison librar-
ian [29, 30]. However, as indicated
by the findings in the brief com-
munication in this issue [4], even
though more and more health
sciences libraries have formal roles
in the curricula and are adopting
liaison programs, these roles fall
far short of the innovation suggest-
ed in the articles reviewed above.

Web-based commentary

Virtually all of the more recent
discussions about the future of
medical libraries and, concomi-
tantly, medical librarians have tak-
en place not in peer-reviewed
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literature, but in cyberspace, both
in the gray literature and on blogs
and other forms of social network-
ing. All have involved the use of
advanced technologies and the
roles of libraries in harnessing
these technologies to serve their
institutions and the global commu-
nity. A paper given at a 2005
conference in Prague, ‘‘The Medi-
cal Library of the Future: Be
Prepared for the Invisible,’’ fo-
cused on electronic resources and
the need to move to providing
information electronically through
mobile libraries. The library be-
comes the user’s home page, and
the ‘‘Ubiquitous Library’’ becomes
one available anywhere, anytime,
with resources from anyplace, ac-
cessed on any device [31]. This
concept radically changes the idea
of the librarian associated with a
physical library and requires a
rethinking of the role of the librar-
ian in the curation and dissemina-
tion of knowledge.

Several blogs have explored the
emerging roles of medical librari-
ans and have not only used Web
2.0 social networking software to
communicate ideas but have sug-
gested that it is one of the most
valuable tools and that use of it is
one of the most important compe-
tencies for the new librarian. These
tools will fundamentally change
the way librarians communicate
with their clients and will promote
critical management of knowledge,
regardless of its source [32–34].

Health sciences librarians have
been strong proponents of open
source publications, so it seems
fitting that an article published in
the open source and online Library
Student Journal explores the issue
of the relevancy of medical librar-
ies in an age of digital information.
The author feels that creative uses
of technology should serve as a
foundation for future growth, with
librarians as technology leaders
and partners in an information-
rich health care environment, li-
brarians as third-party counselors,
and librarians as information in-
termediaries between health care
providers and patients in improv-
ing health literacy. By using Web
2.0 and social networking as infra-

structure in such initiatives, the
library can become a knowledge
center that goes well beyond the
physical boundaries of the library
[35].

A decade earlier, in 2001, Co-
laianni, a pioneer in medical li-
brary innovation, suggested that
knowledge management—includ-
ing knowledge discovery, organi-
zation, and sharing—was an evo-
lution in the role of the traditional
health sciences librarian. By ex-
panding the traditional concept of
knowledge from that contained in
peer-reviewed literature to that
stored in computers across the
world and even located in the
organization served by the library,
the new librarian would not be
bound by the traditional library
and its collections but become a
knowledge expert, seeking, orga-
nizing, and disseminating relevant
knowledge as a dynamic partner in
a learning organization [36].

Conclusions

While the peer-reviewed literature
during the first half of the last
decade recognized the need for
health sciences libraries to change
and identified competencies for
librarians to be able to ensure
viability in the challenging health
care environment, few articles
were published after 2005 about
these issues. However, based on
the AAHSL statistics cited in the
first paragraph, the need has never
been greater to understand and
adopt new directions for knowl-
edge service and discovery.

There are many opportunities
now and in the future, but we, as
health sciences librarians, need to
accept that roles must evolve. The
clinical informationist has opened
new venues for the value proposi-
tion in health care, but in most
smaller health care organizations,
employing such an individual is
cost prohibitive. However, health
sciences librarians can find new
ways of delivering evidence at the
point of care to these organizations
through linking evidence-based
decision support utilities to EHR
systems. Partnerships with clinical

informaticians to develop such
utilities, whether in academia or
private industry, will improve the
quality of care, enhance patient
safety, and reduce health care
costs.

The CTSAs in a number of
universities have opened new
needs for specialized knowledge
management services. Translation-
al science is based on interdisci-
plinary research, a melding of the
basic sciences with the clinical.
Capturing and curating tacit
knowledge can result in new re-
search and new knowledge gener-
ation, placing health sciences li-
brarians at the beginning and at
the end of the translational pro-
cess. If the librarian is also a
research informationist embedded
into a basic science department,
data mining knowledgebases and
serving as a trusted intermediary
between global knowledge and the
individual researcher, then the
knowledge manager becomes an
integral and essential part of the
translational research team.

These are only a few of the new
directions that are open to health
sciences librarians who embrace
the challenges and are willing to
develop new competencies. MLA
and AAHSL need to take a proac-
tive position in identifying and
defining competencies for the fu-
ture. Library schools need to part-
ner with other schools to offer dual
degree master’s programs, partic-
ularly those in computer sciences
and health care. Librarians need to
seek and obtain certificates in
medical informatics offered by
institutions with recognized medi-
cal informatics programs. Goal-
oriented academic health sciences
librarians need to seriously consid-
er pursuing a doctorate or a health
professions degree as a basic step
in achieving full collegiality with
other health sciences faculty.

Health sciences libraries contin-
ue to face growing pressures in
their organizations; however, the
social networking sites have
shown even more ways in which
health sciences librarians can be-
come highly valued professionals
in the health care environment.
Regardless of whether the impetus
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comes from peer-reviewed litera-
ture or the web, there is general
agreement that health sciences
libraries must change to ensure
their continued viability. It is up
to libraries whether that change
will come through evolution or
revolution or whether complacen-
cy will mean forced obsolescence.
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